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PROCESS RECEIPT AND RETURN 

See Instructions for *'Service of Process by the U.S. Marshal ” 
on the reverse of this form. 


U.S. Department of Justice 
United States Marshals Service 


PLAINTIFF-, 

n lc i 

h r 4 /Y\ & <a. r i 

>7D r r cz. tf 

COURT CASE NUMBER 

DEFENDANT 

Ar m u 

[ K 'C V/ A *€ ^B/OitX r 

A 6>.A Ci & n ^ W 

TYPE OF PROCESS 

SERVE 

1 NAME OF INDIVIDUAL. COMPANY. CORPORATION, ETC.UfO SERVE OR DlSCRIPTION OF PROPERTY TO SFI7.F. OR CONDEMN 

IA <a 1 f> d is AJcLllL-O-^m 


ADDRESS (Street or RFD, Apartment No.. City, State and ZIP Code) v / 

^ ^ ^ IK tA < N I '/IMA t M Ci 1 A/^ J A C Z d> (■ 


ifc 


SEND NOT! C E^O£ S ERN^CE^COP YTOREQ UE STE R AT .NAME AND ADDRESS BELOW: 

AA^r \ d~*K.r r (1 

4^5 f di czL l ] ( n c I (H 

/feoj ) (. S' fe.y Oh 1*0 


Number of process to be 
served with this Form - 285 


Number of parties to be 
served in this case 


Check for service 
on U S A. 


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. All 
Telephone Numbers, and Estimated Times Available For Service): 


Signatureof Attopiey or other Originator requesting service on behalf of: 





^PLAINTIFF 
□ DEFENDANT 


TELEPHONE NUMBER 


DATE 


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 


1 acknow ledge receipt for the total 

Total Process 

District 

District 

Signature of Authorized USMS Deputy or Clerk 

Date 

number of process indicated. 

(Sign only first USM 285 if more 


of Origin 

to Serve 



than one USM 285 is submitted) 


No 

No 









I hereby certify and return that I □ have personally served, □ have legal evidence of service, □ have executed as shown in “Remarks”, the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below 

CD 1 hereby certify and return that I am unable to locale the individual, company, corporation, etc., named above (See remarks below) 


Name and title of individual served (if not shown above) 


A person of suitable age and dis- 
□ cretion then residing in the defendant’s 
usual place of abode. 


Address (complete only if diffeivnt than shown above) 


Date of Service Time 


am 

pm 


Signature of U.S. Marshal or Deputy 


Serv ice Fee 

Total Mileage Charges 

Forwarding Fee 

Total Charges 

Advance Deposits 

Amount owed to U.S. Marshal or 

Amount of Refund 


(including endeavors) 







REMARKS: 


PRIOR EDITIONS 
MAY BE USED 


1. CLERK OF THE COURT 


FORM USM-285 (Rev, 12/15/80) 
(Instructions Rev. 12/08) 
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U.S. Department of Justice 
United States Marshals Service 


PROCESS RECEIPT AND RETURN 

See Instructions for “Service of Process by the U.S. Marshal ” 
on the reverse of this form. 


PLAINTIFF ^ 

_ 

ti ^ A/L a ii ^ 1 4 f 7f/ rr e~ / / 

COURT CASE NUMBER 

DEFENDANT 1 ~ 

fc frn-i h <&. a ( zl u j & r A 

c, ^ n C M 

r 

TYPE OF PROCESS 

SERVE C 

NAtoE OF INDIVIDUAL. COMPANY. CORPORATION, ETC., TO ^tRVE OR DES^ 

^RIPTION OF PROPERTY TO SEIZE OR CONDEMN 


jk. li (A i f~eid f s-. 1 e? A H~ f- n t' u 

ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) J 

__L_ ~2-0_o _ LJ <z. cT 5ecc (\d _3 tr ee/L _ S -v < fe LdO fouAhiA Lhi± d 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 1 VI . r , J 

■■ j> ^ * served with this Form - 285 

7 

_ 1 ' j Number of parties to be 

4* ^ C2 c\ ! cj cfL- ( / C l f C/d * served in this case 


1 /^S xj? A If 5 1 l '0 C 5 ! Chcck for service 

_ TZT _ -v/L _ 1 _ 1 on U.S.A. 

1 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. A/l 
Telephone Numbers, and Estimated Times Available For Service): 

Fold Fold 


Signature of Attorney or other Originator requesting service on behalf of: 

' /r'J fad 



B'PLAINTIFF 
□ DEFENDANT 


TELEPHONE NUMBER 


DATE 

LL 


/ 


ZA11 


SPACE BELOW FOR USE OF U.Sf MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 


1 acknowledge receipt for the total 

Total Process 

District 

District 

Signature of Authorized USMS Deputy or Clerk 

Date 

number of process indicated. 

(Sign only first USM 285 if more 


of Origin 

to Serve 



than one USM 285 is submitted) 


No 

No 









I hereby certify and return that I □ have personally served, □ have legal evidence of service, □ have executed as shown in “Remarks”, the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 


|~1 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 


Name and title of individual served (if not shown above) 


Address (complete only if different than shown above) 


A person of suitable age and dis- 
□ cretion then residing in the defendant’s 
usual place of abode. 


Date of Service 


Time 


am 


pm 

Signature of U.S. Marshal or Deputy 




Service Fee 

Total Mileage Charges 
(including endeavors) 

Forwarding Fee 

Total Charges 

Advance Deposits 

Amount owed to U.S. Marshal or Amount of Refund 


REMARKS: 


PRIOR EDITIONS 
MAY BE USED 


1. CLERK OF THE COURT 


FORM USM-285 (Rev. 12/15/80) 
(Instructions Rev. 12/08) 
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PROCESS RECEIPT AND RETURN 

See Instructions for "Service of Process by the US. Marshal ” 
on the reverse of this form. 


U.S. Department of Justice 
United States Marshals Service 


PLAINTIFF 


C A gv. 


r ^/VWt \A r i £■ & 3&r£ <e ) ( 


COURT CASE NUMBF.R 


DEFENDANT 


Ar-WN If kj A±i 


TYPE OF PROCESS 


{ 


NAME OF INDIVIDUAL. COMPANY. CORPORATION, ETC., TO>SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

/felL o cv / P^ ^ ^ c n ^ I jfg £- t r £ H r- 




SERVE 

* 

AT 


ADDRESS (Street or RFD. Apartment No . City. State and ZIP Code) 

i Arc b i i/ < s Pn v/<- 5t~. . /!/[ 0. LlJ^SLzlJL2-&. 


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 

c Ar'j A'Ai/i ri c -J«3k,/T ^ ) ) 

£~ C a U e/ / (r (i) 


Number of process to be 
served with this Form - 285 


Number of parties to be 
served in this case 


Check for service 
on U S A. 


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses. All 
Teleplume Numbers , and Estimated Times Available For Service): 


Signature of Attorney or other Originator requesting service on behalf of: \jypi A1NTIFF 

□ defendant 


Z 


TELEPHONE NUMBER 

qn-'iir-fv z u 


DATE 


!!/(,/ 


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 


Total Process 

District 
of Origin 

Nr> 

District 
to Serve 

No _ 

Signature of Authorized USMS Deputy or Clerk 





I acknowledge receipt for the total 
number of process indicated. 

(Sign only firs! USM 285 if more 
than one USM 285 is submitted) 


Date 


I hereby certify and return that I □ have personally served. □ have legal evidence of service, □ have executed as shown in “Remarks”, the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below 

□ 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remurks below) 


Name and title of individual served (if not shown above) 


A person of suitable age and dis- 
□ cretion then residing in the defendant’s 
usual place of abode. 


Address (complete only if different than shown above) 


Date of Service Time 


pm 


Signature of U.S. Marshal or Deputy 


Service Fee 

Total Mileage Charges 

Forwarding Fee 

Total Charges 

Advance Deposits 

Amount owed to U.S. Marshal or 

Amount of Refund 


(including endeavors) 







REMARKS: 


PRIOR EDITIONS 
MAY BE USED 


1. CLERK OF THE COURT 


FORM USM-285 (Rev. 12/15/80) 
(Instructions Rev. 12/08) 
























































Case: 3:19-cv-00349-TMR-SLO Doc #: 1-4 Filed: 11/06/19 Page: 4 of 4 PAG El D #: 35 


U.S. Department of Justice 
United States Marshals Service 


PROCESS RECEIPT AND RETURN 

See Instructions for “Sendee of Process by the U.S. Marshal ’* 
on the reverse of this form. 


PLAINTIFF 

1 s \ Vx ^ (Jt 

' /I 

r r^. II 

COURT CASE NUMBER 

DEFENDANT 


i G uS Q O Cl r cl 5 fhc; tL r\ M 

TYPE OF PROCESS 

Ac im u 

i ^ C 1 / 


SERVE (T OF INDIVIDUAL. COMPANY. CORPORATION, ETC., wySERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 


All c, /Li 

/ir An/irfnis*rtt Afn /m/J 7IP C* nr/s>\ « J 


ADDRES^fStreet or RFD. Apartment No.. City. State and ZIP Code) 3 ^ 

AT L Zsl Soiffh .Vlra/n 1 * 7t 

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 1 V! . 'f 

1 * f ) 1 —r— , . served with this Form - 285 

Ki^Vi^rd /rietxA r t c. Jd\rre, |) 1 


> | 

%5 C << id ^ *2- (1 £ t r- d 1 1 Number ° r,>a,1 ' esbe 

served in this case 


I N g uO C- £H r 1 > 6 1 cf. l)h (O <-{ $’ 7 £-! -d- 1 r 

| — ^ 1 Check for service 

_ ZTZ~ __ 1 on U.S.A. 

1 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE <Include Business and Alternate Addresses. All 
Telephone Numbers, and Estimated Times Available For Service): 

Fold Fold 


Signature of^ttomty or other Originator rqquestipg service on behalf of 

j df. 


IB^pi.aintiff 

□ DEFENDANT 


TELEPHONE NUMBER 

i 57 - 'l IV- 


DATE 


U/(>/<■ 




SPACE BELOW FOR USfc OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 


1 acknowledge receipt for the total 

Total Process 

District 

District 

Signature of Authorized USMS Deputy or Clerk 

Date 

number of process indicated. 

(Sign only first USM 285 if more 


of Origin 

to Serve 



than one USM 285 is submitted) 


No 

Nn 









I hereby certify and return that I □ have personally served, □ have legal evidence of service, □ have executed as shown in “Remarks”, the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 


□ 1 hereby certify and return that I am unable to locale the individual, company, corporation, etc., named above (See remarks below) 


Name and title of individual served (if not shown above) 


Address (complete only if different than shown above) 


A person of suitable age and dis- 
□ cretion then residing in the defendant’s 
usual place of abode. 


Date of Service 


Time 


am 


pm 

Signature of U.S. Marshal or Deputy 


Service Fee 

Total Mileage Charges 

Forwarding Fee 

Total Charges 

Advance Deposits 

Amount owed to U.S. Marshal or 

Amount of Refund 


(including endeavors) 




1 



REMARKS: 


PRIOR EDITIONS 
MAY BE USED 


1. CLERK OF THE COURT 


FORM USM-285 (Rev. 12/15/80) 
(Instructions Rev. 12/08) 




















































